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{C 000} Inttial Comments {C 000}
Report of Follow-up Survey by Dennis Harrell on
6-1-2018,
Several deficiencies were not corrected. Further |
action is required. |
{c 1ﬁﬁ}| Housekeeping-Maintained Free of Hazards {C 186} !
| SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND Facility maintenance will repair ;
FURNISHINGS laundry room ceilings where mold I
| (5) be maintained in an uncluttered, clean and Operations Manager will conduct
orderly manner, free of all obstructions and biweekly building checks to ensure |
hazards ; i
ik _— physical plant will be clean and
(&) This Rule shall apply to new and existing ma};ntained free of all hazards and
facilltes. obstructions and complete a
This Rule is not met as evidenced by: rbiug kil "itft:;m;: othe
Based on observation, parts of the walls and 9 pairs. |
ceilings in the laundry were covered in black mold

| evidently caused by a leaking roof. Persistent |
| mold can be hazardous to the health of the !
| residents and stafr. |

{c 189}| Building Equipment Maintained Safe. Operating | (C 189} |

! SECTION 0300 - PHYSICAL PLANT |
T0A NCAC 13F 0311 OTHER |

REQUIREMENTS

(2) The building and all fire safety, electrical, |

mechanical, and plumbing equipment in an adult

care home shall be maintained in a safe and |

operating condition. !

(k} This Rule shall apply to new and existing |

facilities with the exception of Paragraph (e} |

which shall not apply to existing facilities.
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fire rated walls andlor ceilings were compromised
in locations. Holes and penetrations that are nat
sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility,
Findings include:

a. Hole about 3 feet by 4 feet in the laundry
celling,

L. Parts of laundry ceiling deteriorated from
water damage,

c. Holes in the laudry walls from water damage,
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{C 189} Continued From page 1 iC 189) |
This Rule is not met as evidenced by i
2. Based on observation, the required one-hour Repairs to the 3 feet by 4 feet hole in | 71518

the laundry ceiling, water damaged
parts of laundry ceiling, and holes in
the laundry walls from water damage
will be completed by maintenance.
Operations manager will complete
biweekly building checks to ensure

physical plant is maintained in safe, |
operating condition and report any
repairs needed to the Office for
scheduling of maintenance repairs. |
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